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This study aimed to know the differences, if any, in the consumption of tobacco and alcohol among
adolescents from urban and rural areas, and if self-esteem and self-efficacy are related to the consumption in
these two groups of adolescents from secondary schools in urban and rural areas of Nuevo León México, from
January to June in 2006. The study was based on the theoretical concepts of self-esteem, perceived self-
efficacy and consumption of alcohol and tobacco. The design was descriptive and correlational with a sample
of 359 students. A substantial difference was found in the consumption of tobacco among secondary students
from urban and rural areas (U= 7513.50, p = .03). The average consumption in urban area was higher (χ =
.35) than in the rural area (χ = .14). A negative and significant relation was found between the quantity of
drinks consumed on a typical day and self-esteem (r
s
 = - .23, p <.001), as well as for the quantity of cigarettes
consumed on a typical day (r
s
 = - .20, p <.001).
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AUTOESTIMA, AUTOEFICACIA PERCIBIDA, CONSUMO DE TABACO Y ALCOHOL
EN ESTUDIANTES DE EDUCACIÓN SECUNDARIA DE ÁREA URBANA Y RURAL
DE MONTERREY, NUEVO LEÓN, MÉXICO
El propósito del estudio fue conocer si existen diferencias en el consumo de tabaco y alcohol en
adolescentes del área urbana y rural y si la autoestima y la autoeficacia se relacionan con el consumo en estos
dos grupos de adolescentes que estudian en la educación secundaria en el área urbana y rural de Nuevo León
México, entre enero y junio de 2006. El estudio se realizó bajo los conceptos teóricos de autoestima, autoeficacia
percibida y consumo de alcohol y tabaco. El diseño fue descriptivo y correlacional. La muestra fue de 359
estudiantes. Se encontró diferencia significativa de consumo de tabaco en estudiantes de secundaria urbana y
rural (U= 7513.50, p=.03) siendo más alta la media de consumo en área urbana (χ=.35) que en la rural
(χ=.14). Se encontró relación negativa y significativa de cantidad de bebidas consumidas en un día típico y la autoestima
(r
s
=-.23, p<.001), así mismo de la cantidad de cigarrillos consumidos en un día típico (r
s
=-.20, p< .001).
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AUTO-ESTIMA, AUTO-EFICÁCIA PERCEBIDA, CONSUMO DE TABACO E ÁLCOOL
ENTRE ESTUDANTES DO ENSINO FUNDAMENTAL, DAS ÁREAS URBANA E RURAL,
DE MONTERREY, NUEVO LEÓN, MÉXICO
O propósito deste estudo foi verificar diferenças no consumo de tabaco e álcool entre adolescentes
das áreas urbana e rural, e se a auto-estima e auto-eficácia se relacionam com o consumo nestes dois grupos
de adolescentes do ensino fundamental nas áreas urbana e rural de Nuevo León México, entre janeiro e junho
de 2006. Este estudo, descritivo e correlacional, se baseou nos conceitos teóricos de auto-estima, auto-
eficácia percebida e consumo de álcool e tabaco. A mostra foi de 359 estudantes. Encontrou-se diferença
significativa de consumo de tabaco entre estudantes do ensino fundamental, áreas urbana e rural, (U= 7513.50,
p=.03) sendo mais alta a média de consumo em área urbana (χ=.35) que na rural (χ=.14). Encontrou-se
relação, negativa e significativa, entre quantidade de bebidas consumidas num dia típico e a auto-estima (r
s
=-
.23, p<.001), assim como da quantidade de cigarros consumidos num dia típico (r
s
=-.20, p< .001).
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INTRODUCTION
In recent years, adolescents’ and pre-
adolescents’ consumption of addictive substances,
such as alcohol and tobacco, has been defined as a
research priority in the health area. This is due to its
direct or indirect association to some of the main
causes of death among adolescents and young people
in the period from 1990 to 2002. Among these causes,
accidents occupy the first place, followed by homicides
and injuries caused by other people, while suicides
and self-inflicted injuries rank fourth. Moreover, this
initial consumption may be a factor of multiple social
consequences, low performance at school, school
drop-out, aggressive behavior and family difficulties(1)
.
Epidemiological literature points out that
adolescents and young people are more vulnerable
to the use of alcohol and tobacco. Approximately one
out of three adolescents is affected by the consumption
of these substances(2)
.
 Besides, adolescents
underestimate the consequences for health, even
when the effects from the use of alcohol and tobacco
are responsible for three of the ten main causes of
preventable deaths in Mexico(3)
.
Previous studies indicate that the consumption
of alcohol and tobacco starts during adolescence and
results from an interaction of personal (adolescents’
characteristics), social (environment) and
interpersonal (parents and partners) factors(4)
.
Substance use, like any other behavior, is learned
through a modeling process of imitation and
reinforcement, in its relation with the social and
cultural environment(5).
Very clear laws in Mexico demand the
indication of consequences on the labels of alcohol
and tobacco products for sale, and have imposed
publicity sanctions and restrictions on sales of those
products to minors. However, despite all this effort,
the early start of alcohol and tobacco use during
adolescence is still increasing, in line with research
carried out among secondary students, which found
a significant increase in tobacco use by adolescents.
In 1989, 44.8% of the students had already smoked
at least once in their lives, against 48.2% in 1993(6).
The last National Research of Addictions (Encuesta
Nacional de Adicciones) in Mexico(7) showed a significant
increase in the use of tobacco by the national
population. It reported that 10.1 and 6.1% of the urban
and rural population were active smokers,
corresponding to almost a million people. Among these
students, 43.8% of the male and 43.7% of the female
adolescents started smoking when they were 11 to
14 years old, and one out of ten male adolescents
consumed tobacco before the age of 11 years.
Some studies indicate that sociocultural
factors influence the beginning and continuous use of
alcohol and tobacco by adolescents(8). The Mexican
Official Legislation (Norma Oficial Mexicana) for the
Prevention, Treatment and Control of Addictions (NOM-
028-SSA2, 1999)(9) rules that there are protection
factors in which social abilities like self-esteem, refusal
and social competence may eliminate, decrease or
neutralize the risk of starting or continuing the use of
alcohol and tobacco.
Studies have admitted the need to study
individual social abilities, such as self-esteem(10) and
perceived self-efficacy(11), as predictors for facing and
resisting the use of addictive substances. Perceived
self-efficacy and self-esteem contribute to the ability
of adolescents to resist pressure from the social
environment (friends, colleagues) to use tobacco or
alcohol. People build these abilities according to their
environment and their relation with their family, friends
and partners. It is hypothesized that there are
differences in these two social abilities between
students living and studying in urban and rural areas,
due to contextual differences.
From the authors’ personal experience in
community practice, there is a significant increase in
the consumption of alcohol and tobacco by adolescents
who are admitted to and take secondary education in
urban areas, getting involved in abuse behaviors
faster. On the other hand, there are few studies on
this theme regarding adolescents from rural areas
and, therefore, it is considered important to know if
there are differences in alcohol and tobacco
consumption in these two groups of secondary-school
adolescents from urban and rural areas of Nuevo
León, México.
The guiding concepts of this study are
perceived self-efficacy(5) and self-esteem(10), as well
as alcohol and tobacco consumption. For self-efficacy,
this study considered the confidence in being able to
control the use of alcohol and tobacco, which increases
the probability of either drinking or smoking
moderately, or not drinking or smoking in risk
situations. Besides, self-efficacy is defined as the belief
in one’s own ability to organize and execute actions
required to handle future situations. Self-efficacy
perceptions exert direct influence on decisions to be
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made. High self-efficacy allows subjects to be
more confident in their own abilities, while people
who present low self-efficacy are likely to doubt
their abilities(12).
On the other hand, one of the most
important functions of self-esteem is to control
behavior in the face of a self-evaluation process, so
that adolescents’ behavior is highly determined by
the self-esteem they have at that moment(10)
.
 Self-
esteem is defined as one’s consideration or regard
for oneself, based on thoughts, feelings, sensations
and experiences gathered in life. A good level of
self-esteem is considered a protection factor that
isolates the subject from harmful influences, as these
people are more vulnerable to antisocial behavior(13)
.
From another point of view, when personal
self-esteem is threatened by a negative event, it
produces an increase in anxiety levels, which
happens because the subject reacts by searching
for other alternatives to face the situation. In many
cases, those alternatives lead to not very
appropriate or harmful ways, considering one’s
health, such as the consumption of tobacco, alcohol
and other drugs(14).
According to the latter, the following
purposes were proposed for the study: 1) identify if
there are differences in the consumption of tobacco
and alcohol by urban and rural secondary-school
students; 2) determine the relation between self-
esteem and tobacco and alcohol consumption by
students in urban and rural secondary schools; 3)
determine the relation between perceived self-
efficacy and tobacco and alcohol consumption by
students in urban and rural secondary schools; 4)
identify the differences in self-esteem and perceived
self-efficacy betweenstudents from urban and rural
secondary schools.
METHODS
The present study had a descriptive-
correlational design, as the aspects of a situation
were observed, described and documented exactly
as they happen. Variables of self-esteem and
perceived self-efficacy were then associated with the
use of tobacco and alcohol.
The study population consisted of 862
students, from both genders, who were taking the
first, second and third grade in two secondary public
schools (morning groups). One of the schools was
situated in the city and the other in the rural area of
Monterrey - Nuevo León, México, from January to
June 2006.
The sample was probabilistic, stratified by
proportional allocation into twelve strata that
correspond to combinations of school grades and
gender. The size of the study sample was obtained
through Query Advisor 4.0 software. The study
considered a 95% confidence level, with .80 of power,
for a correlation of .20. The sample consisted of 359
participants (303 students from the urban area and
56 from the rural area).
The present study used a questionnaire,
requesting information regarding personal data and
consumption of tobacco and alcohol by the subject
(Cedula de Datos Personales y de Consumo de
Tabaco y Alcohol - CDPCTA), and two instruments:
the Self-Consistency Scale - SCS(10) and the Self-
Efficacy Scale to resist to the consumption of alcohol
and tobacco(15).
The questionnaire about personal data and
consumption of tobacco and alcohol consists of 16
reactors, which correspond to four questions
regarding socio-demographic and socio-cultural data.
The reactors about the consumption of alcohol and
tobacco consist of 12 questions, six of them for
tobacco and the other six for alcohol. The questions
about alcohol consumption asked about the initial
age of alcohol consumption, consumption at least
once in life, frequency and quantity of standard drinks
consumed on a typical day, in the last thirty days
and in the last few days. Likewise, the questions about
tobacco comprehended the initial age of tobacco
consumption, tobacco consumption at least once in
the lifetime, frequency and quantity of cigarettes
consumed on a typical day, in the last thirty days
and in the last few days.
The Self-Consistency Scale (SCS) (10)
presents 27 questions that measure self-esteem and
stability of self-conception. Answer scores vary from
1 to 4, in which 1 means never, 2 rarely, 3 sometimes
and 4 always. The scale reached a Cronbach’s Alpha
of .89 in the Cronbach’s Alpha in young people from
North America.
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The self-efficacy instrument to resist to the
consumption of alcohol and tobacco, is a result of
the Situational Confidence Questionnaire (SCQ)(15), which
measures Perceived Self-Efficacy as confidence to resist
to the temptation of drinking alcohol. The questionnaire
was designed for people who present heavy consumption
of alcohol and its author reports a score of .98 on the
Cronbach’s Alpha test.
This study considered what is established by
the Regulation of the Health General Law for Matters
of Health Research (Reglamento de la Ley General
de Salud en Materia de Investigación para la Salud -
Secretaria de Salubridad y Asistencia)(16). Based on
the Article 14 Paragraph VII, the study relied on the
favorable ruling of the Ethics and Research
Commission from the Nursing University of UANL
(Comisiones de Ética y de Investigación de la
Facultad de Enfermería de la UANL) for its application.
Descriptive statistics was used for data
analysis, with frequencies, proportions, central
tendency and variability measures. The calculation
of the rates led to the internal consistency of the
instruments through Cronbach’s Alpha coefficient.
The normality test was applied, in order to get to
inferential statistics through the Kolmogorov-Smirnov
test. The use of non-parametric tests was then
decided, according to the normality of data
distribution.
The following tests were considered to
respond to the objectives: Mann-Whitney U-test for
the first objective and Spearman’s Correlation
Coefficients for the second and third, according to
the results of the normality test. Mann-Whitney’s U-
test was also used for the fourth objective.
RESULTS
Regarding the socio-demographic
characteristics of the secondary students, 52.1% of
the students from the urban area were female, while
53.6% from the rural area were male. Most students
were taking the first grade of secondary school, with
36% in the urban area and 35.7% in the rural area,
corresponding to the established sample criteria.
Considering occupation, only 6.6% of the students
from the city and 21.4% from the rural area study
and work. The occupation as an employee or
assistant predominated, with 4.3% in the urban and
21.4% in the rural area (Table 1).
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Table 1 – Socio-demographic characteristics of
secondary students
Source: (CDP)
n = 359
The average age of the students was 13 years
in the urban and rural areas. Students who consumed
alcohol presented an average age of 11.85 years
(SD=1.82) to start consumption in the rural and 11.89
(SD=1.79) in the urban area. The quantity of drinks
on a typical day was 1.15 (SD=0.38) in the rural area
and 2.19 (SD=2.62) in the city. Tobacco consumption
presented an average age of 12.33 years (SD=0.58)
to start consumption in the rural and 12.58 (SD=1.59)
in the urban area. The average quantity of tobacco
consumed in the rural area was 2.67 (SD=1.53) and
in the city 2.06 (SD=1.39).
Table 2 – Mann-Whitney U- Test of alcohol and tobacco
consumption in students by school type
Source: (CDP)
 n= 359
The results from Table 2 respond to the first
study objective, in which the alcohol and tobacco
consumption is observed by school type. It shows
that there are significant differences in tobacco
consumption depending on the school type (U =
7513.500, p = .03), with the highest consumption of
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those substances occurring in secondary schools from
the urban area. The study also found that students
from the urban area who consume alcohol, present
higher grades. Nevertheless, this difference is not
statistically significant.
Table 3 is presented to respond to the
second objective, which is to determine the relation
between self-esteem and the use of alcohol and
tobacco by students from urban and rural
secondary schools.
Table 3 - Spearman Correlation of self-consistency
(self-esteem) rates with the quantity of alcohol and
tobacco consumed by secondary students from urban
and rural areas
elbairaV ycnetsisnoC-fleS
yadlacipytanodemusnoclohoclafoytitnauQ **32.-
yadlacipytanodemusnocsetteragicfoytitnauQ **02.-
Source: SCS
** p < .001
n = 359
Table 3 indicates Spearman’s Correlation
coefficient between the continuous study variables,
which showed a negative and significant association
between the quantity of standard drinks consumed
on a typical day and self-consistency (self-esteem).
Likewise, a significant and negative relation was reported
for the quantity of cigarettes consumed on a typical day.
In other words, the lower self-consistency or self-esteem,
the higher the quantity of cigarettes and standard alcoholic
drinks consumed on a typical day, in students from both
rural and urban areas.
Table 4 below responds to the third objective,
which is to determine the relation between Perceived
Self-Efficacy and alcohol and tobacco consumption by
students from urban and rural secondary schools.
Table 4 - Spearman Correlation between perceived
self-efficacy rates and quantity of alcohol and
tobacco consumed by secondary students from
urban and rural areas
elbairaV
deviecreP
ycaciffE-fleS
yadlacipytanodemusnoclohoclafoytitnauQ 10.
yadlacipytanodemusnocsetteragicfoytitnauQ 30.-
Source: SCA
** p < .001
n = 359
According to Table 4, the continuous study
variables have not indicated a significant association
between the quantities of standard drinks consumed
or cigarettes smoked on a typical day, and perceived
self-efficacy in the secondary students. Finally, Table
5 identifies the differences inself-esteem and
perceived self-efficacy between students from urban
and rural secondary schools. These data respond to
the fourth objective.
Table 5 – Mann-Whitney U-Test of self-consistency and
perceived self-efficacy rates by school
Source: SCS and SCA
n = 359
Table 5 indicates that students from rural
schools present higher means and medians for self-
consistency and perceived self-efficacy than students
from urban schools. Nevertheless, this difference is
not enough for statistical significance.
DISCUSSION
This study allowed for the empirical
verification of the main concepts of self-esteem,
perceived self-efficacy and consumption of alcohol
and tobacco. Participants were 56 students from a
rural secondary school and 303 students from an
urban secondary school.
Regarding the adolescents’ characteristics, a
higher number of students from the rural secondary school
study and work as assistants or employees when
compared to urban students. The fact that they have to
work is probable due to the poverty conditions ofrural
areas in Mexico. As a result, these adolescents feel the
need to contribute to the maintenance of their family.
The initial age for alcohol consumption is
similar for students from both urban and rural schools,
i.e. 11 years old. Likewise, the beginning of tobacco
consumption happens one year later, when they are
12, in students from both urban and rural schools.
Such findings are similar to what is reported by
CONADIC(7), which shows a tendency to anticipate
the start of consumption of these substances in
Mexican students from rural and urban areas.
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With regard to the global prevalence of
tobacco consumption (once in a lifetime), lapsed
prevalence (in the last 30 days) and instantaneous
prevalence (in the last seven days), the study
observed major proportions for the three prevalence
measures in tobacco consumption of by students from
the urban secondary school (35%, 10% and 4.6%
respectively) than by students from the rural area.
However, these three prevalence measures for alcohol
consumption were higher in the rural (23.2%, 14.3%
and 1.8% respectively) than in the urban area, except
for instantaneous prevalence (18.8%, 6.6% and 3.3%
respectively). The data reported in the present study
concerning the three alcohol prevalence measures
indicate that they are inferior to the national average,
according to CONADIC(7)
.
Significant differences regarding tobacco
consumption by adolescents, who study in urban and
rural areas, were observed in the first objective
(U=7513.50, p=.03). It indicated that the consumption
is higher in students in the urban (χ =.35) than in the
rural area (χ=.14). No significant differences were
found in alcohol consumption, although it was found
higher in the urban area. These findings are probably
due to the fact that young people from urban areas
are more exposed to advertisements of those products
through mass communication means. Besides, one
of the limitations for young people from rural areas is
their economic status, which complicates the
acquisition of those products. Also, the fact that they
live in small populations certainly allows the parents
of these adolescents to supervise their children’s
behavior better.
The second objective showed a negative and
significant association between self-esteem (self-
consistency) and the quantity of drinks and cigarettes
consumed on a typical day by the students from both
rural and urban schools (r
s
=-.23, p<.005; r
s
=.20,
p<.001, respectively). This information is similar to
other research(10), as self-consistency (self-esteem)
is associated to student behavior in the decision to
avoid the use of addictive substances like alcohol
and tobacco.
Indications of the third objective regarding
perceived self-efficacy and the quantity of drinks and
cigarettes consumed on a typical day by students from
both urban and rural schools did not present a
significant association. Those findings go against what
is conceptually indicated by those who defined self-
efficacy of resistance as a factor that enables the
person to resist to the temptation of consuming
addictive substances(11). This finding is probably
explained by the fact that students who study in
secondary schools from both urban and rural areas
reported very low averages of self-efficacy, which
indicates that both groups are exposed to multiple
tempting situations to consume tobacco and alcohol,
and they admit little abilities of self-efficacy to resist
to such temptations.
Also in the third objective, the study
considered the relation between the initial age of
alcohol and tobacco consumption and students’ self-
esteem (self-consistency) and perceived self-efficacy
abilities in the rural school, separately from the urban
school, which did not show significant relations.
Nevertheless, significant and negative relations
between the quantity of drinks consumed on a typical
day and self-esteem (self-consistency) and self-
efficacy were only found in students from the urban
schools, similarly to what is conceptually
established(11). Moreover, young people from urban
areas, probably have assertiveness and other social
abilities that may be developed in the urban context,
which help them refuse consumption even if their
perceived self-efficacy is lower than in adolescents
from the rural area.
Finally, the differences in self-esteem (self-
consistency) and self-efficacy in adolescents who
study in urban and rural secondary schools were not
significant to respond to the fourth objective. Even
though there were higher means and medians in the
rural area, they were found low in both cases. Such
finding is probably a result of the education systems
and the context the adolescents live in, which is not
reinforcing the essential social skills needed for the
students’ complete development.
Furthermore, the study also observed that
students who do not consume tobacco and alcohol
reported higher averages of self-esteem (self-
consistency) (χ=64.26) than those who consume both
substances (χ=52.46). Such difference was considered
significant and similar to what is conceptually
suggested(10, 17), which evidences that the value
judgment the subjects have about themselves will
affect their behavior or permit the development of
healthier lifestyles. Therefore, it is important to assume
that educational intervention programs enable
students not only for the prevention of alcohol and
tobacco, but also increase their self-esteem and
favoring the prevention of other risk behaviors(18).
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CONCLUSIONS
Tobacco consumption was found significantly
different between students from secondary urban and
rural schools, presenting higher rates in the urban
area. However, alcohol consumption did not present
substantial differences in adolescents from both
schools, even though it was higher in students from
the urban area.
The observation of the quantity of drinks and
cigarettes consumed on a typical day and the self-
esteem (self-consistency) of students from both areas
found an inverse relation between them, in which the
lower the alcohol and tobacco consumption, the higher
the self-esteem. The study did not find any relation
between the quantity of drinks and cigarettes
consumed on a typical day and the perceived self-
efficacy in students from both schools.
Likewise, no substantial difference was found
in the self-esteem and perceived self-efficacy of
students from both areas. Nevertheless, lower levels
were found for students from the urban area.
Adolescents who study in urban and rural
secondary schools and do not consume any tobacco
or alcohol presented higher self-esteem (self-
consistency) than those who consume either one of
the substances or both.
The internal consistency of the instruments
used in the study development, such as the self-
consistency instrument SCS and the scale of self-
efficacy in students, to resist to the consumption of
alcohol and tobacco, were considered acceptable.
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